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UNIFORM LIMITED OFFERING EXEMPTION ‘

Name of Offering (] checl: if this is an amendment and name has changed, and indicate change.) Warrant and the underlying Preferred Stock
issuable upon exercise of such Warrant and the Common Stock issuable upon conversion of such Preferred Stock.

File Under (Checl: box(es) th: t apply): CJruesos [JRule505 BJRule506 [ Sectiona(s) [ ULOE
Type of Filing: [X] New Fitin rLD Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information re juested about the issuer

Name of Issuer (L] chu:ck if this is an amendment and name has changed, and indicate change.}
Amitive, Ine. (firmerly known as Mitrix, Inc.)
Address of Executive Offices  (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1400 Fashion Island Blvd., Ste 920, San Mateo, CA 94404 650-332-2100
Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Zxecutive Offices) S
ame
Same
Brief Description of Business
Supplier of on tlemand Supply Chain Management (SCM) technology via the Internet
Type of Business Organizatioa
X corporation [ timited partnership, already formed D other (please spr
[:] business triast D limited parmership, to be formed
Manth Year
Actual or Estimated Date of hicorporation or Organization: [0 4 | [0 T4 ] Wacwal [ Estimated

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) .

GENERAL INSTRUCTIONMS Note: This is a special Temporary Form D (17CFR 239.500T) that is available to be filed instead of Form D (17CFR 239.500) only
to issuers that file with the Cammission a notice on Temporary Form D (17CFR. 239.500T) or an amendment to such a notice in paper format on or after September
15, 2008 but before March 16, 2009. During that peried, an issuer also may file in paper format an initial notice using Form D {17CFR 239.500) but, if it does, the
issuer must file ariendments using Form D (17 CFR 239.500) and otherwise company with all the requirements of § 230.503T.

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or
15 U.8.C. 774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission {SEC] on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securitivs and Exchange Commission, 100 F Street, N.E., Washington D.C. 20549.

Copies Required: Two (2) c)pies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A nev: filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be fited
with the SEC.

Filing Fee: There is no federl filing fee.

State:

This notice shall be used to irdicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice
shall be filed in the appropriale states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed. )

ATTENTION

Failure to file notice ir the appropriate states will not resuit in a loss of the federal exemption. Conversely, failure to file
the appropriate federal notice will not result in a loss of an available state exemption unless such exemption is
predicated or the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02} required to respond unless the form displays a currently valid OMB control number. 1 of 10
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A. BASIC IDENTIFICATION DATA

2. Enter the information r« quested for the following:
= Each promoter of 1he issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer;
*  Each exzcutive oflicer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
»  Each generatl and rnanaging partner of parmership issuers.

Check Box(es) thut Apply: [ Promoter (] Beneficial Owner [ Executive Officer [ Director ) General and/or
Managing Partner

Full Name (Last name first, findividual)
Singh, Amarinde/-

Business or Residence Addr:ss (Number and Street, City, State, Zip Code)
</o Amitive, [nc., 1400 Fashion Island Blvd., Ste 920, San Mateo, CA 94404

Check Box(es) that Apply: [J Promoter [] Beneficial Owner  [J Executive Officer B4 Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Watson, James

Business or Residence Addr:ss (Number and Street, City, State, Zip Code)
c¢/o CMEA Ventures VI, L.P., One Embarcadero Center, Suite 3250, San Francisco, CA 94111

Check Box(es) that Apply: [} Promoter [] Beneficial Owner [ Executive Officer X Director (3 General and/or
Managing Partner

Full Name {Last r.ame first, if individual}
Schaik, van Fran; T.

Business or Residence Addrzss (Number and Street, City, State, Zip Code)
¢/o LogiSpring Irvestment Fund NV/SA, Rue des Alpes 15 CH-1201 Geneva, Switzerland

Check Box(es) that Apply: [ Promoter [] Beneficial Owner [ Executive Officer (4 Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Ramankutty, Pacman

Business or Residence Addrzss (Number and Street, City, State, Zip Code)
¢/o Amitive, Inc., 1400 Fashion Istand Blvd., Ste 920, San Mateo, CA 94404

Check Box(es) that Apply: ] Promoter X Beneficiat Owner [ Executive Officer [T Director (L] General andfor
Managing Partner

Full Name (Last name first, if individual)
Mitsui & Co (USA), Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
200 Park Avenue, 35™ Floor, New York, NY 10166

Check Box(es) that Apply: ] Promoter B4 Beneficial Owner  {] Executive Officer [] Director (1 Generai and/or
Managing Partner

Full Name (Last name first, if individual)
LogiSpring Investment Fund NV/SA

Business or Resicence Address (Number and Street, City, State, Zip Code)
Rue de;s Alpes 15 CH-1201 Geneva, Switzerland

Check Box(es) that Apply: ] Promoter £ Beneficial Owner  [] Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
CMEA Ventures V1, L.P. (and an affiliated fund)

Business or Resicence Address (Number and Street, City, State, Zip Code)
One Embarcader o Center, Suite 3250, San Francisco, CA 94111

Check Box(es) that Apply: [J Promoter B Beneficial Owner  [[] Executive Officer [ birector [J General and/or
Managing Partmer

Full Name (Last name first, if individual)
Lewis, Edward Eennett and Olivia

Business or Residence Addiess (Number and Street, City, State, Zip Code)
c/o Amitive, Inc., 1400 Fashion Island Blvd., Ste 920, San Mateo, CA 94404
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?...........cooocivnicnccinne l\:(]es E
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum :nvestment that will be accepted from any individual?.......coovvmiiiiiim e IN/A
Yes No
Does the offering pern it joint oWnership of 2 SINBIE UNIMT oovevriviiniinieit et bss s sen s e B4 O

4. Enfer the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person ta be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five {5) persons to be listed are associated persons of such a
broker or dealer, you m ay set forth the information for the broker or dealer only.

Full Name (Last name first, if individual)
NONE

Business or Resicence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or chick INdIVIAUAL STAMES) ...c.oirvieii it ss e e res s ena s es bt aeseaeseas rebe e b et et abessemsesenn sansatassestsnann [J All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] (GA]  [HI] [ID]
[ILT ({IN] [IA] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [(MO]
[MT] [NE] [NV] [NH] [NJ}] [NM]} [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [WI] [WY] [PR]

Fuli Name (Last name first, if individual}
NONE

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Liste 1 Has Solicited or Intends to Solicit Purchasers ’
{Check “All States” or check individual States)...........co.ovoeeee. et emetetovorateteestesatas s eneeearnes et raesseeamet et e aen e st ee et et nnrensems sereenernansean 3 all States
[AL] [AK] [AZ] [AR] [CA] [CO} [CT] [DE] [DC] [FL] [(GA] [HI]  [ID]
[TL] [IN] [TA] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS) [MO]
fMT] [NE] [NV} [NH} [NJ] [NM] [NY] [NC] [ND] [CH] [OK] {OR] [PA]
[RI] [SC] [SD] [TN] [TX]l [UT] [VT] [VA] [WA] [WV]  [WI] [WY] [PR]

Full Name (Last nzme first, it individual)
NONE

Business ot Residence Addre ;s (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listec. Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check IMAIVIAUAD STAIES) c..viviiiiir e et e eee s etem e et seas s e sea s st atemeseeraas e e msae st seassmessemrmeesamnans 1 Al States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL} [GA] [HI] [ID]
[TL] [IN] [TA] [KS} [KY] [LA)] [ME] [MD} [MA] [MI1] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] {OH] [OK] [OR] [PA]
[RI] [8C] [SD]) [TN] [TX] [UT) [VT] [VA] [WA] [WV] [WI] [WY} [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C -
Question | and total :xpenses furnished in respense to Part C - Question 4.a. This difference is the

“adjusted 3ross proceeds t0 the ISSUEE. ... i i i s $ 45,000.00
5. Indicate b2low the ainount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check tae box to the left of the estimate. The total of the payments listed must
equal the adjusted gross proceeds to the issuer set forth in respense to Part C - Question 4.b.
above.
Payments to
Officers,
Directors, & Payments To
Affiliates Others
SAMATIES AN FEES coueveriiivrirvesses s b rer s s sssss e as s bbbt s rreres s saasaas e r s bsbae s s
Purchase of real BStAIE .ooovrive oo eesee s enta st sensesnsrrrsenssenensrres L) B s
Purchase, rental r leasing and installation of machinery and equipment ................... s Os
Construction or leasing of plant buildings and facilities......c..v.coeernnsnsrivnninn Os Os

Acquisition of other business {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

issuer pursuant & a merger) C]s Os
Repayment of in lebtedness Os s
WOTKINE CAPIAL. co.vvve e rerere st s asae b e e et b b st stes e e s bbb e ben Os [ $45,000.00
LT L1 SO Os Os

COLUMIN TOWIS 1. evvveseseeeeerrrsess e esssssssssessssss s sesssssssesssssmasssss esssssssassssassssssensas Os BJ $45,000.00
Total 2ayments Listed (column totals added)....cccceeecvvnrreicininr e e s X $45,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.5. Securities and Exchange Commission, upon written request
of its staff, the information furnished by the issuer to any non-accredited inﬁt_()?‘:ursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)
Amitive, Inc.

Signature Date

o February {4 2009

Name or Signer (Print or Trpe)
Amarinder Singh

Title of Signer (Print or ey

President & CEQ

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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